1502716-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or printin ink.

COVER PAGE

Date Stamp

HEE 460

FORM

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

Statement covers period
(Month, Day, Year)

through 06/30/2010

Page _1 of _33

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[] oOfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complete Part 5.)

B General Purpose Committee

@ Sponsored

O Small Contributor Committee
O Political Party/Central Committee

2. Type of Statement:
[] Pre-election Statement
W Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

[] Ballot Measure Committee
O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

] Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

. . I.D.NUMBER
3. Committee Information 842147 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
SCHOOL PSYCHOLOGIST PAC (CASP) Judith Burkhartsmeyer
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento 9164441595
SACRAMENTO CA 958140000 NAME OF ASSISTANT TREASURER, IF ANY 4 2
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Suzanne Fisher
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 9164441595

sfisher@caponcine.org

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Executed on

Executed on

Executed on

07/23/2010 By Suzanne Fisher
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 33
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
[]ves CIno ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

1502716-0



1502716-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___01/01/2010 FORM
through 06/30/2010 3 33
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
SCHOOL PSYCHOLOGIST PAC (CASP) 842147

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $6,052.00 $6,052.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $6,052.00 $6,052.00 Received $0.00 $0.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $16,879.48 $16,879.48 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $22,931.48 $22,931.48 Made $0.00 $0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $7,069.95 $7,069.95 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $7,069.95 $7,069.95 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $0.00 $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $16,879.48 $16,879.48
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $23,949.43 $23,949.43
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $0.00 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $6,052.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $8.21 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $7,069.95 Column A may be negative
. . $1,009.74 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 (¢ ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED............ccccc....... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$0.00

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2010 FORM
06/30/2010 4 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/10/2010 Marji McMillan Il N\D Union School District $115.00 $115.00
Morgan Hill, CA 95037 1 com School Psychologist
] OoTH
1 PTY
[] scc
3/10/2010 Jenny Jones Il N\D Conejo Valley Unified School $550.00 $550.00
Chatsworth, CA 91311 1 com District
[ ] OTH School Psychologist
1 PTY
[ ] scc
3/10/2010 AlnitaDunn Il N\D LAUSD $75.00 $75.00
Los Angeles, CA 90008 1 com School Psychologist
L] oTH
L] PTY
[ ] scc
3/10/2010 Lynne Aung Il ND n/a $35.00 $35.00
San Diego, CA 92121 ] com Retired
L] oTH
L] PTY
[ ] scc
3/10/2010 Jeff Frost Il N\D Frost, Davis and Donnelly $470.00 $470.00
Sacramento, CA 95814 1 com Advocate
] oTH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedule A SUDOLAIS.) .........covivieeeeieeeeeeeeeeeee et st ee e sttt se et es s s st e e eeneas $6,052.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........cccccccoevviieeiiiiee e, $0.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$605200

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1502716-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2010 FORM
06/30/2010 5 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/10/2010 Betty Connolly Il ND El Dorado County Office of $170.00 $170.00
Fair Oaks, CA 95628 1 com Education
e
] OTH Princip:
1 PTY
[] scc
3/10/2010 Jim Russell Hl ND n/a $225.00 $225.00
Roseville, CA 95747 1 com Retired
(] oTH
1 PTY
[ ] scc
3/10/2010 Colleen Kong Sawyer Il ND Evergreen School District $75.00 $75.00
San Jose, CA 95129 1 com School Psychologist
] oTH
L] PTY
[ ] scc
3/10/2010 Patrick Crain Hl ND San Diego County Office of $250.00 $250.00
San Diego, CA 92116 1 com Education
] OTH School Psychologist
L] PTY
[ ] scc
3/10/2010 Dyana Vukovich Il N\D Vallgjo City Unified School $175.00 $175.00
Albany, CA 94706 1 com District
] OTH School Psychologist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1502716-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2010
06/30/2010 6 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
3/10/2010 Mary Ann Carpenter Il ND Sonoma County SELPA $97.00 $97.00
Sebastopol, CA 95472 1 com School Psychologist
] oTH
] PTY
[] scc
3/10/2010 Susan Moore Hl ND LAUSD $55.00 $55.00
Arcadia, CA 91006 1 com School Psychologist
] oTH
] PTY
[] scc
3/10/2010 Kathleen Powell Hl D Central Unified $265.00 $265.00
Clovis, CA 93619 1 com School Psychologist
L] oTH
L] PTY
[] scc
3/10/2010 Heidi Gleason-Doyle Il ND Twin Rivers Unified School $400.00 $400.00
Carmichael, CA 95608 1 com District ]
] OTH School Psychologist
L] PTY
[] scc
3/10/2010 Doug Siembieda Il ND Los Alamitos Unified $470.00 $470.00
Huntington Beach, CA 92647 1 com Director
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1502716-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1502716-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2010
06/30/2010 7 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/10/2010 Alice Smith Il N\D Oxnard Elementary School $210.00 $210.00
Westlake Village, CA 91361 ] com District
] OTH School Psychologist
1 PTY
[] scc
3/10/2010 Jessica O'Donnell - IND L akeport $40.00 $40.00
Lakeport, CA 95453 1 com School Psychologist
(] oTH
1 PTY
[ ] scc
3/10/2010 Sarah Rodriguez Il ND San Jose Unified $180.00 $180.00
San Jose, CA 95113 1 com School Psychologist
] oTH
L] PTY
[ ] scc
3/10/2010 Janice Aronin Il ND n/a $30.00 $30.00
Woodland Hills, CA 91637 1 com Retired
] oTH
L] PTY
[ ] scc
3/10/2010 Aimee Deniz Il N\D San Diego Unified $100.00 $100.00
San Diego, CA 92115 1 com School Psychologist Intern
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1502716-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2010
06/30/2010 8 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
3/10/2010 Heidi Manterffeuffel - IND n/a $35.00 $35.00
Santa Monica, CA 90403 1 com student
] oTH
] PTY
[] scc
3/10/2010 ChrisEllis - IND LAUSD $75.00 $75.00
Stuido City, CA 91604 1 com School Psychologist
] oTH
] PTY
[] scc
3/10/2010 Connie Hilton Hl D Oak Grove Unified $150.00 $150.00
San Jose, CA 95125 1 com School Psychologist
L] oTH
L] PTY
[] scc
3/10/2010 Loretta Levas-Taylor Il ND Twin Rivers Unified School $290.00 $290.00
Auburn, CA 95602 1 com District
] OTH School Psychologist
L] PTY
[] scc
3/10/2010 Vajean Breinke Il ND Twin Rivers Unified School $265.00 $265.00
Carmichael, CA 95608 1 com District
] OTH School Psychologist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2010

CAII_:I(I;CR),\R/INIA 460

through 06/30/2010

Page 9 of 33

NAME OF FILER
SCHOOL PSYCHOLOGIST PAC (CASP)

1.D. Number
842147

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

3/10/2010 Mary Jo Brown

Los Angeles, CA 90042

Hl D

(] com
] oTH
1 PTY
] scc

na
School Psycholgist

$685.00

$685.00

3/10/2010 Vhenus Belisle

Long Beach, CA 90807

Hl ND
(] com
] oTH
1 PTY
[]scc

LAUSD
School Psychologist

$110.00

$110.00

3/10/2010 Pamela Moulton

Healdsburg, CA 95418

Il ND
[ ] com
(] oTH
] pTY
[]scc

n/a
School Psychologist

$120.00

$120.00

3/10/2010 Josie Woodson

Costa Mesa, CA 92626

Il ND

[ ] com
(] oTH
] pTY
] scc

MHS
Consultant/Psychol ogist

$45.00

$45.00

3/10/2010 Rose Velasguez

Guernerville, CA 95446

Il ND

] com
(] OTH
] pTY
] scc

Sonoma County SELPA
Behavior Specialist

$50.00

$50.00

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

1502716-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2010 FORM

through _06/30/2010 Page _10 of 33

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) ( ) ( Q )

3/10/2010 Trisha Green - IND SCCOE $80.00 $80.00
Santa Clara, CA 95054 1 com School Psychologist
] oTH
] PTY
[] scc
3/10/2010 David Holtz - IND Twin Rivers Unified School $160.00 $160.00

Davis, CA 95618 District
% g%Z/I School Psychologist

1 PTY
[]scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

DATE
RECEIVED

swsrorar_ e |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1502716-0



1502716-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 01/01/2010 FORM
06/30/2010
SEE INSTRUCTIONS ON REVERSE through Page 11 of 33
NAME OF FILER 1.D. NUMBER
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
Clino Jcom ot LTy Osce DATE DUE DATE INCURRED
(Enter (e) on
SCh ed u le B SU m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

06/30/2010 12 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)
I:l IND LENDER CALENDAR YEAR
[lcom
D OTH PER ELECTION
ClpTy DATE (IF REQUIRED)
scc
I:l IND LENDER CALENDAR YEAR
] com
|:| OTH PER ELECTION
ety DATE (IF REQUIRED)
[Jscc
D IND LENDER CALENDAR YEAR
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
I:l IND LENDER CALENDAR YEAR
[lcom
D OTH PER ELECTION
Y DATE (IF REQUIRED)
scc
Ent
SUBTOTAL s,um_m’;;yr Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1502716-0



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 13 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)
3/1/2010 Autum Gutierrez B D Marketing and Communty Family Four Pack of $40.00 $40.00
San Jose, CA 95110 Relations Manager Museum Admission Tickets
[lcom Children's Discovery Museum
L] oTH
ety
Jscc
3/1/2010 Jeanne Lussier National Sales Manager 2 night stay and 2 show $335.90 $335.90
Reno, NV 89501 H nD Silver Legacy Resort Casino tickets
L] com
L] oTH
ety
Jscc
Jan Bates Marketing Discount (up to $2) for up t¢$12.00 $12.00
3/1/2010 Felton, CA 95018 H nD Roaring Camp Railroads 6 people
L] com
L] oTH
Ol pry
lscc
Marketing Director Marketing Director 1 year family membership [$50.00 $50.00
3/1/2010 Santa Clara, CA 95050 H nD Triton Museum of Art
L] com
L] oTH
Ol pry
lscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $16,879.48 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $16,879.48 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $16879.48 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1502716-0



1502716-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 14 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Stefan Merkel B D Marketing Director Cruise certificate for 2 $48.00 $48.00
San Francisco, CA 94133 [ com San Francisco Cruises Red and
White Fleet
[JoTH
ety
Jscc
Roxy Stone Marketing Director 1 night stay for two $200.00 $200.00
3/1/2010 San Francisco, CA 94108 5 IND Grand Hyatt San Francisco
COM
[JoTH
ety
Jscc
3/1/2010 Danielle Marie Reyes School Psychologist Basketball theme basket,  |$200.00 $200.00
GrandaHills, CA 91344 H nD LAUSD includes clipper game
[]com tickets and other basketball
CloTH para-phenalia
Ol pry
lscc
3/1/2010 Michelle Serrano Sales and Marketing Director Bungalow Golf Package- ($1,475.00 $1,475.00
San Martin, CA 95046 H nD CordeValle Resort one night stay and two
[ Jcom rounds of golf
[JoTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




1502716-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 15 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Dejuanna Harmon B D Marketing Coordinator 2 t-shirtsand 4 guest ticket$$39.90 $39.90
Irvine, CA 92612 ] com In-N-Out
[JoTH
ClpTy
Jscc
Carla Dispalatro Marketing One night stay $264.00 $264.00
3/1/2010 Long Beach, CA 90802 5 IND Hotel Maya
COM
[JoTH
ClpTy
Jscc
Freya Simmons Marketing One night stay $229.00 $229.00
3/1/2010 Scotts Valley, CA 95066 5 IND Hilton Santa Cruz
COM
[JoTH
ClpTy
lscc
Marketing Director Marketing 1 day admission for two  ($85.98 $85.98
3/1/2010 Gilroy, CA 95020 5 IND Gilroy Gardens
COM
[JoTH
ClpTy
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
ines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 an D s i
Add L 1 d 2. Enter h d the S p Col AL 4 d 10 TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




1502716-0

Schedule C

Type or printin ink.

SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 16 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Cindy Holtzman B o Sales and Marketing Assistant 2 night stay $600.00 $600.00
Palm Springs, CA 92260 [ com JW Marriott Desert Spring Resort
and Spa
L] oTH
ety
Jscc
Debbie Plueger Director of Sales 2 night stay and breakfast {$400.00 $400.00
Y2010 A raheim, CA 92802 BIND  |DoubleTres buffet
L] com
L] oTH
ety
Jscc
Lowell Johnson General Manager 2 night stay $425.00 $425.00
3/1/2010 Santa Rosa, CA 95403 H nD Hilton Sonoma
L] com
L] oTH
Ol pry
lscc
Sharon Ashton National Sales Manager 2 night stay $500.00 $500.00
3/1/2010 Reno, NV 89595 H nD Grand Sierra Resort and Casino
L] com
L] oTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
ines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 an D s i
Add L 1 d 2. Enter h d the S p Col AL 4 d 10 TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1502716-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 17 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Jennifer Starnes B D Sales Manager 2 night stay and oneround [$850.00 $850.00
Rancho Mirage, CA 92270 [ com Westin Mission Hills Resort and  |of gold for two
Spa
[JoTH
ClpTy
[Jscc
3/1/2010 Jennifer Carlson Marketing Hotel night stay and $300.00 $300.00
Ontario, CA 91764 5 IND DoubleTree Hotel Ontario Airport |restaurant certificate
COM
[JoTH
ClpTy
[Jscc
Suzanne Fisher Executive Director One gym bag with one mp3{$125.00 $125.00
3/1/2010 Sacramento, CA 95814 D CASP pl ayelg’),lflasl? tumbler set P
[]com and one DV D mpeg4 player
[JoTH
ClpTy
[Jscc
Planet Granite Marketing 2 beginner lessons $68.00 $68.00
3/1/2010 Sunnyvale, CA 94085 5 IND Planet Granite
COM
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 18 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * ’ GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Marketing Director B D Marketing One night stay $159.00 $159.00
Santa Fe, NM 87506 [ com Hilton Santa Fe Golf Resort and
Spa
L] oTH
ety
[Iscc
Diana Harrison Director of Operations 2 night weekend stay $275.00 $275.00
3/1/2010 Irvine, CA 92612 H nD Marriott
Clcom
L] oTH
ety
[Jscc
Nancy Chen Marketing 2 night stay and breakfast [$850.00 $850.00
3/1/2010 San Francisco, CA 94102 H nD Hotel Adagio for two
Clcom
L] oTH
Ol pry
[Jscc
Marketing Director Marketing 4 blue and gold bay cruises, {$178.00 $178.00
3/1/2010 San Francisco, CA 94119 H nD Pier 39 4 carouse! rides, 48 arcade
[ Jcom tokens, 4 single turbo rides
L] oTH
Ol pry
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1502716-0



1502716-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 19 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSY CHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Jm Gardia B D Marketing gift certificate for two $86.00 $86.00
Burlingame, CA 94010 [ com Broadway by the Bay tickets
L] oTH
ety
[Iscc
Willie Turner Marketing 2VIPpassesgood for4  [$44.00 $44.00
3/1/2010 San Carlos, CA 94070 H nD Hiller Aviation Museum admissions
Clcom
L] oTH
ety
[Jscc
Tom Moss General Manager one night stay and $330.00 $330.00
3/1/2010 Burlingame, CA 94010 5 IND Bay Landing Hotel complimentary breskfast
COM and parking
L] oTH
Ol pry
[Jscc
Scott Bruno Saes Manager Overnight weekend stay in a$850.00 $850.00
3/1/2010 Costa Mesa, CA 92626 5 IND Hilton Orange County Parlor Suite
COM
L] oTH
Ol pry
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




1502716-0

Schedule C

Type or printin ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 20 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSY CHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * ’ GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Y olanda Bedner B D Marketing two night stay $300.00 $300.00
Pomona, CA 91768 [ com The Sheraton Fairplex Hotel
L] oTH
ety
Jscc
3/1/2010 Marina Dutton National Sales Director one night stay and breakfast|{$240.00 $240.00
Anaheim, CA 92802 5 IND Sheraton Park Hotel at the for two
COM Anaheim Resort
L] oTH
ety
Jscc
3/1/2010 Nancy Vasquez Director of Sales One night stay with $250.00 $250.00
Sacramento, CA 95815 H nD Hilton Sacramento Arden West  [complimentary breakfast or
[ Jcom dinner for two
L] oTH
Ol pry
lscc
3/1/2010 Monty Criss Director of Salesand Marketing |2 night stay with $295.00 $295.00
Santa Clara, CA 95054 5 IND The Biltmore Hotel and Suites complimentary breakfast
COM
L] oTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




1502716-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 21 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 David Whitcomb B D Marketing $25 gift card $25.00 $25.00
Santa Clara, CA 95054 [ com Birk's Restaurant
[JoTH
ClpTy
[Jscc
Marketing Director Marketing One night stay $149.00 $149.00
3/1/2010 Napa, CA 94558 D The Meritage Resort and Spa
[]com
[JoTH
ClpTy
[Jscc
Dana Dhal Marketing One night stay $235.00 $235.00
3/1/2010 Half Moon Bay, CA 94019 B IND  |Beach House Hotel Half Moon Bay
[]com
[JoTH
ClpTy
[Jscc
3/1/2010 Elizabeth Leavelle Marketing Two one night weekend stay$250.00 $250.00
Glendale, CA 91202 H nD Hilton Hotel Glendale for two people with
[ Jcom breakfast and dinner for two
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




1502716-0

Schedule C Ampypeorprintinink. SCHEDULE C
. . . u \% u ;
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __ 01/01/2010 FORM
06/30/2010 22 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Sel Hatch B D Marketing 2 park tickets $138.00 $138.00
Universal City, CA 91608 [ com Universa Studios Hollywood
[JoTH
ety
Jscc
Nadine Thilagaray Marketing 2 night stay $218.00 $218.00
3/1/2010 Dever, CO 80202 H nD Sheraton Denver Downtown Hotel
L] com
[JoTH
ety
Jscc
Shawn Jackson Marketing 1 night stay and breakfast  ($215.00 $215.00
3/1/2010 Fallbrook, CA 92028 5 IND Pala Mesa Resort for two
COM
[JoTH
Ol pry
lscc
3/1/2010 Renee Chan Senior Sales Manager Two weekend stay and $350.00 $350.00
Los Angeles, CA 90045 5 IND Hilton Los Angeles Airport Dinner for two
COM
[JoTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1502716-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 23 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Lynne Aung B D Retired Barbecue for 8 withwine  |$400.00 $400.00
San Diego, CA 92121 [ com n/a
L] oTH
ety
Jscc
Andrea Daly Marketing Two night stay in adeluxe |$438.00 $438.00
3/1/2010 Olympic Valley, CA 96146 D Squaw Valley Lodge studio
L] com
L] oTH
ety
Jscc
Matthew LaVine Genera Manager One night stay $235.00 $235.00
3/1/2010 Santa Barbara, CA 93103 H nD Fess Parker Double Tree
L] com
L] oTH
Ol pry
lscc
Wendy Lo Marketing One weekend night stay $159.00 $159.00
3/1/2010 Los Angeles, CA 90012 H nD Kyoto Grand Hotel and Gardens
L] com
L] oTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1502716-0

Schedule C

Type or printin ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 24 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSY CHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Brittany Tanneo B D School Psychologist 3 picnic bottles, and 2 bottlg$60.00 $60.00
San Luis Obispo, CA 93407 [ com n/a of wine
L] oTH
ClpTY
[Iscc
Kristina Porter Saes Manager Overnight stay for two $300.00 $300.00
3/1/2010 Riverside, CA 92501 H nD The Mission Inn Hotel and Spa
Clcom
L] oTH
ClpTY
[Jscc
3/1/2010 Francie Pilling Marketing One night weekend stay and$159.00 $159.00
Walnut Creek, CA 94596 H nD Walnut Creek Marriott breakfast for two
Clcom
L] oTH
ClpTY
[Jscc
3/1/2010 Mary Ann Carpenter School Psychologist Sonoma County Wine $80.00 $80.00
Santa Rosa, CA 95403 H nD Sonoma County SELPA Basket
Clcom
L] oTH
ClpTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




1502716-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 25 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSY CHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Rose Velasquez B D School Psychologist Week stay at atime sharein|$902.70 $902.70
Santa Rosa, CA 95403 |:| COM Sonoma County SELPA Puerto Vallarte, Mexico
LJloTH
ClpTY
[Iscc
Alyce Jean School Psychologist Gourmet dinner for 6 with {$450.00 $450.00
3/1/2010 Thousand Oaks, CA 91361 H nD n‘a wine pairings
Clcom
LJloTH
ClpTY
[Jscc
Jessica Y ergat School Psychologist Fresno State Wine Basket  |$150.00 $150.00
3/1/2010 Fresno, CA 93711 5 IND Central USD
COM
LJloTH
ClpTY
[Jscc
Jessica Y ergat School Psychologist 'Hidden Union' painting $100.00 $100.00
3/1/2010 Fresno, CA 93711 D Central USD
Clcom
LJloTH
ClpTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccccceeevviiieneens oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccecveue..... TOTAL SCC - Small Contributor Committee
ry Fag

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1502716-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 26 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSY CHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Jenna Downey B D School Psychologist Orange County Getaway  [$500.00 $500.00
Orange, CA 92867 [ com n/a
L] oTH
ety
Jscc
Rene Boskoff Marketing One night stay $250.00 $250.00
3/1/2010 Monterey, CA 93940 H nD Marriott Monterey
L] com
L] oTH
ety
Jscc
Wendy Garica Sales Woodcock Interpretation  |$475.00 $475.00
3/1/2010 Rolling Meadows, IL 60008 H nD Riverside Publishing and Instructional
[ Jcom Intervention Program
L] oTH
Ol pry
lscc
Carolyn Brown Marketing 2 adult tickets $46.00 $46.00
3/1/2010 Long Beach, CA 90802 5 IND Long Beach Aquarium
COM
L] oTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cocceevene..... TOTAL SCC - Small Contributor Committee
ry Fag

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or printin ink.

Schedule C

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from __ 01/01/2010 FORM
06/30/2010 27 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
3/1/2010 Ellen Murphy B D Consultant 3 Pearson Intervention $246.00 $246.00
Carlsbad, CA 92009 [ com Pearson Publishing Guide
[JoTH
ClpTy
[Jscc
Margaret Sedor School Psychologist 4 books $164.00 $164.00
3/1/2010 San Diego, CA 92128 D NASP Delegate
[]com
[JoTH
ClpTy
[Jscc
3/1/2010 Josie Woodson Consultant PPC-R Test Kit $80.00 $80.00
North Tonawanda, NY 14120-0950 H D MHS, Inc.
[]com
[JoTH
ClpTy
[Jscc
CJ inD
[]com
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $16,879.48 _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

1502716-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Su mmary of EXpendI'[u res Type or printin ink. Statement covers period

Amounts may be rounded

: X CALIFORNIA
Supp_ortlng/Opposmg Other . to whole dollars. 01/01/2010 FORM 460
Candidates, Measures and Committees from

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
SCHOOL PSYCHOLOGIST PAC (CASP) 842147

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

TYPE OF PAYMENT
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

DATE

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure
[] Support [] Oppose a

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens

2. Unitemized contributions and independent expenditures made this period of Under $100 ..........oooiiiiiiiiiiiiie e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1502716-0



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 010112010 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page 29 of 33
NAME OF FILER 1.D. NUMBER
SCHOOL PSYCHOLOGIST PAC (CASP) 842147

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hyatt Regency Hotel - Santa Clara Food and Beverage for CASP PAC Party FND Fundraiser for CASP PAC at the 61st Annual Convention $3,399.95
Santa Clara, CA 95054

Secretary of State Late fee for filing $420.00
Sacramento, CA 95814

Jeff Frost Frost, Davis and Donnelly Lobbying fee $3,250.00
Sacramento, CA 95819

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $7,069.95
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $7,069.95
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $7.069.95

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1502716-0



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. or ovou2010 FORM
through 06/30/2010
SEE INSTRUCTIONS ON REVERSE roug Page 30 of 33
NAME OF FILER 1.D. NUMBER
842147

SCHOOL PSYCHOLOGIST PAC (CASP)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
sum?narized on Schedule D. P P SUBTOTALS
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e INCURRED TOTALS
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne. PAID TOTALS
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b NET

1502716-0

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __01/01/2010 FORM 46 O

NAME OF FILER
SCHOOL PSYCHOLOGIST PAC (CASP)

1.D. NUMBER
842147

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

1502716-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___01/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page 32 of 33
NAME OF FILER 1.D. NUMBER
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1502716-0



1502716-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

U 460

06/30/2010 33 33
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SCHOOL PSYCHOLOGIST PAC (CASP) 842147
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
7/12/2010 U.S. Bank U.S. Bank Bank Account Interest $8.21
Saint Paul Minnesota, CA 66101
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $8.21

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $8.21
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

TOTAL $8.21

SUMMATY PAGE, LINE 14.) ..ottt s e85 s bbbttt

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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